Koratala A, Bhattacharya D. Kidney hump, no need to jump!. Clin Case Rep. 2018;6:1633--1634. 10.1002/ccr3.1633

1. CASE {#ccr31633-sec-0001}
=======

A 58‐year‐old man with a history of hypertension, obstructive sleep apnea, and mildly elevated serum creatinine underwent renal ultrasonography for evaluation of kidney size and structure. The scan reported no structural abnormalities except for a "protuberance" in the left kidney (Figure [1](#ccr31633-fig-0001){ref-type="fig"}), for which Nephrology input was sought. The patient was reassured that this was a benign finding called "dromedary hump" and no follow‐up imaging was indicated.

![Renal sonogram demonstrating dromedary hump (arrow), which is a focal bulge on the lateral border of the left kidney, caused by molding of the normal renal parenchyma by adjacent spleen](CCR3-6-1633-g001){#ccr31633-fig-0001}

Dromedary hump appears as a focal bulge on the lateral border of the left kidney, caused by molding of the normal renal parenchyma by the adjacent spleen.[1](#ccr31633-bib-0001){ref-type="ref"}, [2](#ccr31633-bib-0002){ref-type="ref"} It is similar in appearance to the hump of a dromedary camel and thus the name. The incidence of this normal anatomic variant is estimated to be about 0.5%.[3](#ccr31633-bib-0003){ref-type="ref"} It can sometimes mimic a kidney neoplasm and therefore considered a "renal pseudotumor." The hump demonstrates the same echogenicity as adjacent normal renal parenchyma on the sonogram unlike renal cell carcinoma, which typically appears as a heterogeneous mass with areas of necrosis, cystic changes, and hemorrhage. In addition, color Doppler ultrasonography demonstrates a normal blood flow within the hump (Figure [2](#ccr31633-fig-0002){ref-type="fig"}).[4](#ccr31633-bib-0004){ref-type="ref"} Failure to recognize this benign entity may result in unnecessary consultations and investigations.

![Color Doppler imaging demonstrating normal blood flow in the "hump" region](CCR3-6-1633-g002){#ccr31633-fig-0002}

INFORMED CONSENT {#ccr31633-sec-0002}
================

Informed consent has been obtained for the publication of this clinical image.

CONFLICT OF INTEREST {#ccr31633-sec-0003}
====================

None declared.

AUTHORSHIP {#ccr31633-sec-0004}
==========

All the authors have made substantial contribution to the preparation of this manuscript. AK: drafted the manuscript and attending nephrologist on the case. DB: performed literature search and critically reviewed the manuscript.
